Uterine leiomyomas (fibroids, myomas) are common pelvic tumors in women of reproductive age [1] , whereas spontaneous intraperitoneal hemorrhage due to uterine leiomyoma is extremely rare [2] . The origin of spontaneous intraperitoneal hemorrhage of uterine myomas is often derived from veins, and may cause anemia and hypovolemic shock afterward [3] . From the perspective of gynecology, hemoperitoneum is usually caused by ectopic pregnancy, ruptured corpus luteum, or adnexal torsion [4e6], and the bleeding is usually venous in origin and can be severe or even life threatening. The diagnosis is often delayed to the time of operation. Recently, we encountered a case of spontaneous hemorrhage of hemoperitoneum resulting from a uterine leiomyoma in a young woman. This hemorrhage was secondary to a spontaneous rupture of a superficial uterine artery overlying a subserous myoma without any predisposing factors.
a 10-cm solid mass in the pelvic cavity. Abdominal computed tomography showed a 13-cm irregular mass with cystic and soft-tissue components with heterogeneous contrast enhancement on postcontrast images, with suspicious uterine mass lesions. However, the condition progressed suddenly, characterized by cold extremities, pallor, tachycardia (130 beats/ min), and hypotension (70/undetectable mmHg). After blood transfusion and fluid replacement, diagnostic laparoscopy was immediately performed. A bleeding site on the uterine mass was identified. Coagulation was done at first with a pulsed bipolar system, and then blood and blood clots were evacuated. Laparoscopic myomectomy was performed without incident and the final pathology was uterine leiomyoma (mitotically active leiomyoma with focal epithelioid change). Blood loss during surgery, including the hemoperitoneum, was almost 3000 mL. Blood transfusion with 14 units of packed red blood cells and eight units of fresh frozen plasma was administered. The postoperative course was uneventful, and the woman was discharged on the 5 th postoperative day in good condition.
Intraperitoneal hemorrhage from uterine leiomyoma is extremely rare, despite the fact that uterine myomas are the most common tumor in the uterus, and sometimes interventions are required [7, 8] . To the best of our knowledge, the most frequent cause of gynecologic hemoperitoneum is ruptured ectopic pregnancy [9] . With leiomyomas, acute or subacute abdominal pain may arise from torsion, infection, or sarcomatous degeneration, which is accompanied by necrosis and cystic degeneration [10] .
Herein, we reported a young woman who had neither a history of trauma nor surgery or medical illness, but she had a spontaneous rupture of the feeding artery to the uterine myomas. There are two theories to explain this situation [11] : one, that a myoma larger than 10 cm can overstretch the covering vessel, resulting in the rupture of the feeding vessel; and two, that the myomas can enlarge and split the feeding vessels between the uterine masses. Previous reports have expressed different views [12e14] . One study demonstrated that myomas are usually found in multiparous women between 30 and 49 years old [12] . It has also been postulated that increased abdominal pressure can cause passive congestion and rupture of the superficial veins [13] . A recent study has shown that the risk of rupture is independent of age, parity, and size of the leiomyoma [14] . Our patient did not have a significant risk factor, therefore the diagnostic challenge.
Imaging tools, including ultrasound and computed tomography scans, might help confirm the differential diagnosis, because the presence of free fluid in the peritoneal cavity, and abdominal pain and unstable vital signs are suggestive of the diagnosis of hemoperitoneum, but all of these tools still failed detect the origin of the hemorrhage.
Management of similar cases includes stabilizing the vital signs and urgent diagnostic laparoscopy. The laparoscopic approach is highly recommended in cases of acute abdomen with an uncertain diagnosis [4, 15] . After accurate diagnosis, laparoscopic techniques can be directly applied in management, including hemostatic sutures, myomectomy, and even hysterectomy.
In conclusion, rupture of a covering vessel overlying a uterine leiomyoma should be included in the differential diagnosis of abdominal pain and hemoperitoneum in women with a large abdominal tumor, although this is extremely rare. An early laparoscopic approach might be considered in cases of uncertain acute abdomen with stable vital signs.
